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OrIGINAL DEPARTMENT. 


Communications. 
A CASE OF PELVIC HEMATOCELE. 
By Henry Brusaxer, M.D., 
Of Somerset, Pa. 


It is not with the hope of presenting any- 
thing new on the subject of pelvic hemato- 
cele that I am induced to report the following 
case. But, as comparatively few practitioners 
have met with the disease, and only the more 
recent works on diseases of females treat of it, 
a brief account of the origin, progress, and 
termination of this case may prove interesting, 
if not instructive, to those members of the 
profession who have not yet encountered the 
disease. It is a duty which we all owe to the 
profession, to report rare and obscure forms of 
disease, so as to enlighten and qualify each 
other to combat more successfully the mani- 
fold ills to which humanity is heir. During 
my attendance upon the case under considera- 
tion, there occurred to my recollection an ob- 
scure case of disease that proved fatal in the 
hands of a neighboring physician about six- 
teen years ago, and to which I was called to 
prescribe for some urgent symptoms during 
his absence from town on some professional 
business, which, from the symptoms that 
characterized it, I now believe to have been 
one of this kind. At that time, the second 
year of my professional life, I had read no- 
thing on the subject, and was incompetent to 
give an opinion as to its true nature. The 
lady, who had been in delicate health for 
many years, had sustained some injury from 
some unusual physical exertion, simultaneously 
with the appearance of her catamenia. She 
was attacked with severe and continuous pain 


in the pelvic region and abdomen, great pros- 
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tration, amounting, indeed, to collapse—coun- 
tenance pale aud bloodless. Along with these 
symptoms, a tumor rapidly developed in the 
lower portion of the abdomen, which in a few 
days extended as high up as the umbilicus, 
This was followed, in a short time, by reten- 
tion of urine and general pelvic distress. The 
effurts of the attending physician to intro- 
duce the catheter, to relieve the bladder, ut- 
terly failed. She never rallied from the col- 
lapse, and after a week or ten days of severe 
and unmitigated suffering, expired. 

Another lady by whom I was consulted, 
directed my attention to a tumor occupying 
the hypogastric region, which, she stated, she 
first observed on her getting up after her first 
labor eighteen months previously. Ordinarily, 
the tumor had not caused her much uneasi- 
ness, but occasionally, after unusual physical 
exertion, or from exposure, it would become 
tender and painful, but these symptoms would 
subside in a short time, from rest and recum- 
bency. 

At the time of my first visit she was suffer- 
ing unusually. The tumor was enlarging, 
very painful and tender, accompanied with 
febrile symptoms. After an examination of 
the case, I gave it as my opinion that it would 
suppurate, and my effurts were directed to 
promote such a result. I visited her a few 
times during the following two weeks, and 
was satisfied that suppuration was going on, 
but as I was unwilling to give,a favorable 
prognosis, she became dissatisfied, and sent 
for another physician, and ia a few days a 
large quantity of pus was discharged per rec- 
tum, the tumor disappeared, and she recovered 
perfectly in a short time. What this could 
have been, if not a pelvic hematocele, I can- 
not say. 

For the benefit of those who may not be 
posted, a few words respecting the etiology, 
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location, and pathology of pelvic hematocele 
may not be inappropriate preparatory to the 
report of my case. 

Between the anterior surface of the rectum 
and the posterior surface of the uterus is a 
space denominated the recto-uterine fossa. 
This is lined by the recto-uterine fold of peri- 
toneum. Into this fossa an extravasation of 
blood may occur, forming a tumor, to which 
the terms peri-uterine tumor, and pelvic he- 
matocele have been applied. The extrava- 
sation may result from rupture of a blood- 
vessel, or there may be a reflux of blood 
from the uterus, and generally occurs, it is 
supposed, at a menstrual period, or when, 
from any cause, there may be an unusual con 
gestion of the pelvic organs. Two varieties 
of the disease are met with, the intra-perito- 
neal and the sub-peritoneal. In the former 
the extravasation is within the peritoneal cav- 
ity, in the latter beneath the peritoneum. 

On the fourth day of January, 1867, I was 
called to see Mrs. B,, zt. 36, from whom I 
obtained the following history of her case. 
Two weeks previously, then pregnant about 
two and a half months, as she supposed, while 
passing out of the door of the house, she fell, 
striking the small of her back violently against 
the edge of the door-step. She was immedi- 
ately seized with pain in the small of the 
back and lower part of the abdomen, which 
continued for three or four days, when an 
abortion occurred, attended with very consid- 
erable hemorrhage. After the abortion there 
was a very slight lochial discharge, but the 
pain in the back and abdomen continued, and 
gradually grew worse, when, finally, she con- 
cluded to have medical advice. During all 
this time, with the exception of a day or two 
when the’ hemorrhage was profuse, she re- 
mained on her feet, attending to her domestic 
duties. On the occasion of my first visit, I 
found her occupying her arm chair, which 
she affirmed was the most comfurtable posi- 
tion for her. She complained of great dis- 
tress in the pelvic region and abdomen, had a 
constant desire to micturate, as well as rectal 
tenesmus. After hearing her statement, an ex- 
amination was proposed, to which ehe at first 
objected, but on stating the absolute necessity 
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of such a procedure to enable me to treat her 
case properly, she consented. She was placed 
in proper position in bed, and on palpating 
the abdomen, which was very tender, I dis- 
covered a smooth spherical tumor ocgnpying 
the hypogastric and lower half of the umbili- 
cal regions. A vaginal exploration revealed 
a tumor occupying the recto-uterine fossa, 
thrusting the posterior wall of the vagina for- 
ward, and the cervix uteri upward to the 
symphysis pubis. An examination per rec- 
tum revealed the same tumor encroaching con - 
siderably upon the latter canal. Conjoined 
manipulation enabled me to decide upon the 
abdominal tumor and that discovered by the 
vaginal and rectal exploration being one and 
the same. Thus my diagnosis of pelvic he- 
matocele was completed. 

The question now suggested itself as to 
whether or not I should at once make an 
opening to evacuate the extravasated blood. 
Without being fully decided in my own mind 
as to its propriety, I, nevertheless, felt in- 
clined to do so, thinking it would be the 
speediest way of relieving what threatened to 
be a long and tedious, if not a fatal case. Not 
being able to obtain the consent of the patient 
to this operation, I concluded that the best 
thing I could do under the circumstances, ard 
what seemed indicated now, was to combat the 
inflammation with which she was threatened, 
and watch closely the further progress of the 
case, hoping that the extravasation might be 
absorbed, and if not, that suppuration would 
eventually cccur, when the pus could be evacu- 
ated. In a few days the symptoms of inflam- 
mation were well marked. She had severe 
lancinating pains in the abdomen and pelvic re- 
gion, great tenderness of the abdomen, hot, dry 
skin, dry tongue, and frequent pulse. A mod- 
erately antiphlogistic treatment was adopted, 
such as my judgment dictated, as best adapted 
to her condition. The functions of the blad- 
der and bowels were very much interfered 
with, from pressure of the tumor, giving rise 
to constipation, tympanitis, and a partial re- 
tention of the urine, requiring daily enemata 
and the occasional use of the catheter. 

During the further progress of the case there 
was little change in her general condition, and 
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in the tumor, from that above described, ex- 
cept a progressive debility until about the 7th 
of February, when symptoms began to assume 
@ more serious aspect. She was now attacked 
with chills, followed by fever and copious 
sweats, vomiting, and manifest signs of ex- 
haustion. Satisfied from the symptoms that 
suppuration had taken place, I proposed to 
open the abscess, but the patient most obsti- 
nately refused, and as the friends were not 
disposed to oppose her wishes, I again yielded, 
but took occasion to explain the danger that 
might arise in delaying too long. From this 
time the case daily grew worse until the 14th 
of February, when her condition became so 
alarming that I insisted upon operating. Be- 
ginning to realize her danger, she consented. 
The tumor now extended as high up as the 
umbilicus, and the abdomen was greatly dis- 
tended from accumulation of gas in the intes- 
tines. I introduced a speculum into the vagina, 
and through it thrust a bistoury into the tu 
mor. About one quart of very offensive pus, 
mixed with small coagula of black blood, issued 
from the opening, which gave some relief to 
the patient, but did not sensibly diminish the 
size of the tumor. As the matter ceased dis- 
charging, and the patient becoming very faint, 
I concluded to let her rest until the next day, 
and administered opiates and restoratives dur- 
ing the night. A considerable quantity of pus 
was discharged through the night, as could 
be seen on the cloths kept under her. The 
next morning, in endeavoring to evacuate her 
bowels, two quarts of the same offensive pus 
and bloody coagula passed per rectum and per 
vaginam. ‘This afforded immense relief and a 
manifest diminution in the size of the tumor, 
The discharge continued, without any further 
operative interference, from the vagina and 
rectum for ten or twelve days, and then ceased 
entirely, For the succeeding two weeks her 
condition was anything but hopeful. The 
same frequent and feeble pulse, dry tongue, 
tenderness of the abdomen, and tympanitis, 
continued, all of which, however, gradually 
and slowly yielded to local and constitutional 
treatment. Blisters and warm fomentations 
Were asiduously applied to the abdomen. Iron, 
quinine, and the sulphite of soda, for what 
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appeared as pysmic symptoms, were faith- 
fully given internally along with a nourishing 
diet. Her recovery was complete, She still 
suffers from dysmenorrhea, however, which 
has been the case ever since the beginning of 


her menstrual life. 
ee 


CONTINUED FEVER WITH HAMATOURIA, 
By H. L. Tare, M.D., 
Of Flora, Smith Co., Texas. 





Living in a malarious district, I was called 
on the morning of August 30th, 1868, to 
Rachel C aged nine years, who, accord- 
ing to the statement of her parents, had been 
taken sick the evening before, voiding from 
time of attack up to that hour, eight o’clock, 
from a gallon toa gallon and quart of what 
seemed to be bloody urine. She was laboring 
under very high fever, pulse one hundred and 
forty or fifty per minute and denoting feeble- 
ness. Skin hot and dry, and of the most 
intensely ye!low color I had ever seen, per- 
fectly glossy, tongue pale and slightly coated. 
Spleen enlarged, bowels slightly tympanitic, 
and complaining only of her head. By ques- 
tioning her parents I elicited the following 
facts: About one year ago she was taken in a 
similar manner, and after a long and tedious 
illness recovered her customary health, which 
had never been robust, having always been a 
“ puny child,” with the exception that from 
any indisposition, from whatever cause pro- 
duced, she would discharge this bloody colored 
urine in variable quantities. Astringent medi- 
cines relieved her most generally in from 
eight to twelve hours. I also discovered on 
examination that she had at the root of the 
first inferior molar tooth, on left side, an ulcer 
of the size of an ordinary shirt button, with 
that peculiar fetor of breath denoting ptya.- 
lism ; three or four of her teeth were gone, 
and her parents informed me that they had 
taken out several spiculz of bone, all caused 
from mercury administered in her previous 
attack a year ago. I was also led te the con- 
clusion by a careful application of all the tests 
at my control, that the red color of the urine 
was caused by an intimate admixture of blood, 
no doubt coming from the kidneys, one or 
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both, as there were no clots or other evidence 
that the hemorrhage was from the urethra or 
bladder. What was it that I had to contend with? 
The question was of more significance than at 
first sight might appear, from the fact that 
in the latter part of the summer and during 
the fall of 1867 there were several cases 
exactly similar to this in this commuuity, and 
throughout Eastern Texas. Especially on the 
waters of Sabine River, there were a good 
many, of which I had heard my brother physi- 
cians speak at the time, and often since, (it 
never having fallen to my lot to treat one) all 
of which that I have any knowledge of 
terminating fatally in from seven to fourteen 
or fifteen days, except the single case above 
alluded to. Supposing, however, that I had 
one of those rare cases of Pernicious Fever 
complicated with Hamaturia—getting over 
that shining yellowness of skin, on the ground 
that we have it frequently in a less degree in 
the fevers of malarious regions—I proceeded 
at once to the administration of the usual 
remedies. Gallic acid arrested hemorrhage 
from the kidneys in about twelve hours. “My 
other medicines, quinine and spirits etheris 
nitrici, had no beneficial effect. My patient 
kept getting worse, and at the end of twenty- 
four hours I prescribed calomel x grs. Dover’s 
Powders, vi grs. Ft. in chart. No. iii; ordered 
one every three hours, to be followed in eight 
hours with half teaspoonfal of Husband’s 
calcined magnesia,—regardless of condition of 
mouth; kept up quinine, but substituted 
effervescing draught for spirits etheris nitrici 
At my next visit, twelve hours afterward, 
found my little patient with less fever and 
perspiring, skin looking more natural. Ordered 
quinine in enlarged doses and chlorate potash 
internally, and as a wash to the mouth, as the 
mercury had affected the gums considerably. 
Sept. 1, (same day), evening. Found her 
better in every particular. Calomel having 
operated on bowels, producing dark, jelly-like 
stools, prescribed 3 grs. Dover’s Powder to be 
given at béd time, quinine in diminished doses. 
Sept. 2, morning. Rested well during night. 
Fever lower than ever, getting along very well. 
Prescribed 8 grs. quinine every three hours, 
she being considerably under its influence. 
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Was sent for -at 8 o’clock. P. M. Found my 
little patient in precisely same condition as at 
first visit, only not voiding bloody urine in 
such large quantities. Skin of same intensely 
yellow color. Ordered gallic acid again to 
ar-est hemorrhage, which it did in about same 
length of time as at first. Spirits etheris 
nitrici every three hours. Sponging of body 
and cold cloths to head constantly, discon- 
tinued quinine, to be renewed on slightest 
abatement of fever. 

Sept 8, morning. Found her in about same 
condition as on previous evening, only retch- 
ing and vomiting all the time since midnight. 
No abatement of fever. Prescribed efferves- 
cing draught every hour, and creasote gtt. iij. 
in f£3j water, teaspoonful every two hours, 
to arrest vomiting. Evening. Condition in 
most respects same. Stomach not so irritable. 
Continue same general plan of treatment. 
She remained about the same, only constantly 
getting weaker, until the morning of the 8th, 
when, although she had an ulcer as large asa 
dime in her mouth from the effects of mercury, 
I resolved to push it further at all risks. 
Ordered 2 grs. calomel every two hours until 
bowels moved or seven powders had been 
given. It operated on the bowels finely, produc- 
ing three or four large dark, jelly-like stools 
as when first administered, and there was con- 
siderable improvement, more especially in the 
color of the skin. For the first time since she 
was attacked she agreed to try to eat some- 
thing. Continued on stand-still for 36 or 40 
hours, when she was taken again as at firct, 
and on the evening of the 14th died, being 
more intensely yellow than ever if possible. 

In the above sketch I have not enumerated 
all the medicines given, neither did I allude 
to my plan of dieting her in the last stage, for 
it was the same as should be resorted to in all 
continued fevers, nourishing and stimulating. 
I have simply attempted for the profession of 
Eastern Texas what some one more competent 
should have done, viz. a brief imperfect 
description of this disease, not attempting to 
classify it, hoping that you or others who may 
read this, can make some suggestion that we 
can act on to the advantage of our patients 
and satisfactorally to ourselves. 
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Hospital Reports. 





Jerrerson Mepicat Couuece, 
Philad., June 17th, 1868. 
SurcicaL Cuiinic or S. W. Gross, M. D 
Reported by Dr. Napheys. 


Hydrarthrosis of Knee. 
This boy was at the last clinic on account of 
hydrarthrosis of the knee-joint, consequent upon 
a blow received three months ago. He states 
there is not now so much pain in the limb as 
there was befure, and the swelling is much less 
than at the last clinic. The limb has been at 
rest, supported on a splint, with compresses and 
bandage firmly applied. On the second day the 
dressings becoming loose, they were removed and 
reapplied. At that time the measurement across 
the patella was an inch and a half greater on the 
affected than on the sound side, while the differ- 
ence an inch above the patella, was two and 
a-half inches. The swelling now is reduced 
three-fourths of an inch over the patella; an 
inch and a quarter, at the distance of an inch 
above the patella; and one inch, two inches 
above the patella. 
A splint made of a shingle will now be ap- 
plied in place of that of pasteboard. There has 
been very decided progress under treatment 


thus far. 
White Swelling. 


This little girl, aged six years, was present at 
the last clinic on account of strumous inflamma- 
tion of the lower articular extremity of the 
thigh bone. She complained of great pain on 
pressure over the inner condyle and jerking of 
the limb at night in her sleep, owing to spasmo- 
dic contractions of the ham-string muscles, 
causing the tibia to be violently forced against 
the lower end of the femur, thereby aggravating 
the morbid action. In this case, as an antiphlo- 
gistic measure, subcutaneous division was per- 
formed of the tendon of the biceps and the band 
of fascia lata which runs down to be inserted into 
the head of the fibula. Since the operation the 
case has improved greatly. She has had no 
spasmodic pain at night, although previous to 
the operation she suffered greatly in that way. 
There is no tension now on the part of any of 
the tendons. The limb is nearly straight; it will 
never look entirely so on account of subluxation. 
or outward and backward twist of the head of 
the tibia. 

The child is taking ten drops of the tincture of 
the iodide of iron with two-thirds of a grain of 
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quinine three times a day, in sweetened water. 
No opiates have been required. Opium does 
not seem to control this spasmodic action, stimu- 
lants appear to answer the purpose much better. 
The child is to be kept recumbent, and no 
motion of the joint permitted. After a while a 
splint will be constructed which will admit of 
the child walking, at the same time that it keeps 





| the knee perfectly at rest. 


Strumous Synovitis of Ankle-Joint. 

Child, aged two years, very pale, with delicate 
skin, sparse fair hair, blueish eyes. She has an 
affection of the left ankle-joint. The soft tissues 
over the external malleolus more particularly 
are tumefied and impart a sense of distinct fluctua- 
tion. The entire joint is swollen and has a soft, 
pulpy feel. The foot is emaciated. The lower 
end of the tibia is also enlarged. There is 
great heat of the surface, and when the child 
presented herself last Wednesday the limb was 
intolerant of manipulation; it is now less so. 
The limb, it is stated, always starts when she 
sleeps. 


This is a case of strumous disease of the 
ankle-joint, characterized more particularly by 
increased action of thesynovial membrane. Her 
mother and two sisters died of consumption, but 
no history of injury can be traced. 


The joint was painted with iodine last Wednes- 
day. A splint will be applied so as to keep the 
foot at right angle with the tibia, and the joint 
will be kept constantly wet with a strong solu- 
tion of acetate of lead and opium. The child 
was ordered to take half a drachm of cod-liver 
oil night and morning, along with five drops 
of the following, three times a day. 

R. Tr. ferri chloridi, f. 28s, 

Quinie sulphatis, Dj. M. 

Horrman’s anodyne at night to keep the limb 
quiet. 

Hereditary Infantile Syphillis. 

Julia H., #t. 10. This child, with light hair 
and eyes, looks as though she were suffering 
from strumous oph'halmia. She has some pho- 
tophobia, slight opacity of each cornea and in- 
flammation of the meibomian glands. Although 
this case might be diagnosed as one of stru- 
mous ophthalmia, it is not of that nature. 

Upon examining the child more closely the 
nose at its \bridge is observed tu be very broad 
and flattened, and there are scars about the 
upper lip. The central and lateral incisor teeth 
have serrated edges. The right canine tooth is 
wanting and the left is stunted in its growth. 
She presents the peculiar appearance of teeth 
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described by Hutcutinson, of London. There is 
also enlargement of the post cervical glands. Her 
mother, who was a loose character, has two other 
children who have also suffered from snuffles, 
interstitial keratitis and inflammation of the lids. 

This child has the characteristics of hereditary 
syphilis. In all forms of this affection there is 
no manner of treatment equal to the mercurial. 
It may be carried out by the administration of 
corrosive sublimate in combination with iron, or 
by directing. as recommended by Sir Bensamin 
Broptn, the wearing, for six weeks, of a flannel 
bandage covered with mercurial ointment around 
the thigh. 

The child was ordered fifteen drops of the 
tincture of the chloride of iron with one-fortieth 
of a grain of bi-chloride of mercury, three times a 
day. And for the tarsal ophthalmia: 





an 





R. Hydrargyri, oxidi rubri, gr. v. 
Adipis benzoate, Zss. 
Sig. Apply night and morning. 
Necrosis of the Humerus, 

Michael McC., wt. 9. This boy has been twice 
operated on, the second time in July last, the 
first in the preceding May, on account of 
necrosis of the left humerus. 

This affection is very often excited by a blowin 
children of a strumous constitution ; by suppres- 
sion of the cutaneous perspiration, or of the 
function of the kidneys; by taking cold after 
active exercise ; by a protracted use of mercury ; 
and by exposure to the fumes of phosphorus. 

In this case there is new bone thrown out in 
front of the inner lip of the bicipital groove of 
the humerus and on the internal surface of the 
shaft of the humerus; and there is a sinus lead- 
ing down to the dead bone. 

Wherever there is caries, the proper procedure 
is. if there be no acute action, to cut down and 
scrape the diseased part of the bone. In necrosis 
no attempt should be made to remove the seques- 
trum from the involuerum before nature has 
perfectly loosened it. After this has occurred 
interference then becomes necessary in order to 
get rid of the dead hone, which is accomplished 
by enlarging the cloacer. 

The boy took chlorform when the first opera- 
tion was performed but not the second time, and 
he does not now wish to take it “because it 
makes him sick,” he would rather suffer the 
pain. 

A large sequestrum was removed and the 
cavity syringed out. A flaxseed poultice medi- 
eated with a little Goulard’s extract will be 
applied, and after that merely a simple water 
dressing. 
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Accumulation of Wax in Ear. 

This boy, aged 10, presents himself on account 
of a plug of wax impacted in the right ear. He 
cannot hear at all with the affected ear, and the 
hearing of the left is much impaired. He has 
had no buzzing in the ear nor any headache. 

He was placed under chloroform, and a large 
plug of cerumen removed by means of the curette 
devised hy Prof. Gross for the withdrawal of for- 
eign bodies from the ear. The membrane of the 
tympanum was then found to be more vascular 
than it ought to be, otherwise there was no trou- 
ble. He was ordered to syringe out the ear with 
warm water and soap, and to be kept upon the 
antiphlogistic regimen. 

Whenever there is a mass of hardened ceru- 
men pressing against the membrane of the tym- 
panum, there are symptoms of functional disor- 
der, such as noises in the ear, fulness in the head, 
and impairment of hearing. When such symp- 
toms are complained of, the external meatus 
should be examined by an ear speculum to as- 
certain if there be any accumulation of'wax. In 
a little more than one-third of all the cases of 
deafness in which there is impacted cerumen in 
the ear, this trouble will disappear on the re- 
moval of the hardened wax. An accumulation 
of ear-wax may be caused by suppression of the 
cutaneous perspiration about the head, by the 
entrance of dust in the ear, or by the repeated 
introduction of the end of a towel into the exter- 
nal meatus with a view to cleaning it, through 
which any accumulation that may exist will be 
pushed down toward the membrane of the tym- 
panum. 











Foreign Body in the Bar. 

Julia S., wt. 3. The child is supposed to have 
introduced a pebble into her ear last Tuesday. 
She was put under chloroform, and by the use of 
Prof. Gross’ curette, a round pearl shirt button 
was extracted without difficulty. The passage 
was the seat of acute desquamative inflammation, 
which had been excited by the presence of the 
foreign substance. 

In the removal of extraneous substances from 
the meatus, great care must be taken lest violence 
be done to the parts, and it is for this reason 
that forcible syringing is recommended by most 
practitioners in preference to the employment of 
instruments, The curette, when properly em- 
ployed, however, can do no possible harm, and 
it is more expeditious than the former measure. 
As these operations are attended with great pain, 
the patient should always be under the influence 
of an angsthetic agent. 
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Medical Societies. 


BALTIMORE MEDICAL ASSOCIATION. 
Subject for discussion :—Bricut’s Disease. 
Reported by J. W. P. Bates, M. D. 

Dr. Arnotp—I have nothing very original to 
offer in regard to the nature of this affection. 
It is a subject of most intense interest, and has 
engaged the attention of investigators not only 
on account of its great importance, but because 
it opens a number of pathological questions. One 
prominent point in this disease is the presence 
of albumen in the urine. This is met with in 
pregnant women where there is congestion of 
the kidney, as also in the contracted or waxy 
kidney. From the nature of the various diseases 
one would naturally expect different results. 
All have anasarca, and are accompanied by 
other symptoms which perplex and annoy the 
physician. Many cases called dyspepsia are al- 
buminuria. Endocarditis and apoplexy are also 
connected with it. So far the microscope has 
been very unsuccesful in telling us why these 
various affections should produce similar results, 
Frericss thinks that all cases of albuminuria 
are the sequelz of inflammation. Topp believes 
there is some poisonous condition of the blood 
which produces an injurious effect upon the 
kidney. Campers teaches that there is a pecu- 
liar degeneration of the structure of the kidney, 
the same as we find changes of tissue in other 
organs of the body. In the albuminuria follow- 
ing scarlatina we have good ground for conclud- 
ing that it is exclusively inflammatory. These 
cases usually do well, and therefore there cannot 
be such destruction of tissue, and, in this 
respect, confirms the theory of Frericus. The 
other forms are usually fatal. It may be that 
the nascent state was inflammatory, and this laid 
the foundation for further metamorphosis of 
tissue. My experience in the treatment of the 
albuminuria following scarlatina is that a large 
number require no treatment—others are more 
violent and require antiphlogistics, and I think 
I have succeeded by the abstraction of blood and 
the uve of tartar emetic. In the other forms I 
have tried gallic and tanhic acids but they 
have proved very unsatisfactory in my hands. 


Dr. Nozt—For a long time no disease was so 
Obscure to me as this. Is simple or chronic 
nephritis to be classed as Bricut's disease? Is it 
a disease of the areolar tissue. Malpighian 
bodies, or uriniferous tubes? The discussion of 
the seat of the disease has led to many wild 
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theories. The earlier writers knew but little 


about the pathological condition. Dickinson 
classes diseases of the kidneys under three 
heads. 1. Affecting the secreting tubes and 
constituting tubal nephritis. 2. Granular de- 
generation, involving the inter tubular fibrous 
tissue. 3. Affecting the blood-vessels as in 
amyloid degeneration. The blood is de-alkalized 
and the alkali is deposited around the tubes, 
and blocks them up. The two latter classes 
are very insidious in their attack. In desqua- 
mative or tubal nephritis the treatment is to 
cut short the disease. When fibroid or amy- 
loid degeneration is present, there are no 
agents to which they will yield—the de-alka- 
lized fibrin retains its place. We can only try 
to change the blood and bring it as near as possi- 
ble to the condition of health. The kidney is 
the great sewer of the body. In Bricut’s disease 
the urea is decompoxed, according to some 
authors, into carbonate of ammonia, and the 
presence of this in the blood produces uramic 
intoxication. I do not think it is so changed, 
but rather into cyanogen (which unites with 
the alkalies) and in some cases into hydrocyanic 
acid, as seen in some cases of scarlatina. The 
symptoms’ of uremic intoxication more nearly 
resemble those produced by the cyanides, and 
this explains the quickness of action frequently 
seen in these cases. The symptoms of the des- 
quamative form are pain in the loins, lessened 
quantity of urine, retraction of the testicle, pain 
down the thighs, etc. We here find the large 
white kidney; the tubes are blocked up by a 
secretion and by epithelial scales and the quan- 
tity of urine is lessened in consequence. We 
should relieve the congestion by dry and wet 
cups, fomentations etc.,‘and as soon as it is re- 
lieved, give mild diuretics, water, etc. As 
regards the use of diurctics in the other furms, 
when there is dryness of the skin and irritability 
of the alimentary canal, I use diuretics such as 
broom, pipsissewa, ete., and find beneficial effects 
therefrom. In the chronic form there is dropsy, 
dyspepsia, diarrhoea, palpitation, ete. Why is 
there sometimes such sudden dyspnea, with no 
dropsy and no perceptible lesion of the respira- 
tory or nervous system, unless it is produced by 
a poison? 

Dr. Fay—Are casts found in the large, white 
kidney? 

Dr. Noer—Yes, in desquamative nephritis. 
It is a renal catarrh, and we have epithelial 
casts. If large, there is serious disease, and a 
large space is denuded of its epithelial coat; if 
small, they come from the centre of the tube. In 
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the other forms we have hyaline casts. Several 
cases are recorded of fibroid degeneration in 
which the first symptom was convulsions. 


Dr. Ericu—Could not the dyspnoea be pro- 
duced by cedema of the glottis or larynx? 

Dr. Noer—My idea was that there was no ob- 
struction to the passage of air. I thought it 
was either blood-poisoning or action on the 
nerve centres. I had a case of this kind which 
I finally relieved by Hoff. anodyne, spt. ether nit. 
and tr. valerian, p. e. in tablespoonful doses. 

Dr. Arnotp—I should like to hear an explana- 
tion of the presence of albumen as we find it in 
simple and chronic nephritis. Why do we find 
the same morbid product in all these cases? 
Why this and nothing else? how is it formed? 
where from? and how excreted? The anemia of 
the disease will also strike any one as extraor- 
dinary. Some of the cases of dyspnoea are de- 
pendent upon endo or pericarditis, and a num- 
ber also suffer from it in which there is no promi- 
nent disease of the heart. Cases of this disease 
which commence with rather acute symptoms, 
I consider very favorable, and would regard them 
as nothing more than nephritis; but cases which 
come on more insidiously, generally terminate 
unfavorably, nothing having been found to 
relieve them. I do not agree with Dr. Nogn in 
the use of diuretics, for if they act they do 
inischief. In mild cases a slight diuretic effect 
might be of advantage, but in other cases I think 
they do mischief, and it is important to discrimi- 
nate. 

Dr. Nozt—The simple fact of albumen being 
found in a secretion ought not of itself to be 
alarming, for it is found in other secretions, as 
in the fluid removed from the peritoneal cavity 
by paracentesis. Whether it is not required in 
the system is more than I can tell. Itis a ques- 
tion whether the disease of the kidney is purely 
a local disease, or whether some disease of the 
blood does not precede and produce this local 
affection, just as tuberculosis is a constitutional 
disease localized in the lungs. The liver works 
up albumen, and it is a question to be decided 
whether it enters into the formation of bile and 
sugar. If malarial or any other disease inter- 
feres with this work, the most rational way for 
the escape of the albumen would be through 
the kidney. Why it is always present, is more 
than I can tell. As to the use of diuretics—you 
have to stimulate the kidney. It is rare to 
find chronic disease in one part of the kidney 
and acute in another. Bricut’s disease is not 
inflammation, but degeneration—the fault is 
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in the blood, or tissues, or in both. If in the 
former, we can understand the sympathy of 
organs; if in the latter, we can understand the 
increase of fibrous tissue; and diuretics wash 
out and prevent the tubes becoming blocked 
up thereby. If you use drastic cathartics or 
diaphoretics you draw off the natural solvent and 
the tubes become obstructed. 

Dr. Frrepenwatp—Dr. Noe says the amyloid 
degeneration is constitutional. Trause found 
that the kidney was seldom affected alone, but 
that the liver, spleen, and membranes of the 
alimentary canal were also involved. Phthisis 
and caries of the bones are frequently associated 
with it. There is a case recorded of simple oedema 
of the lungs in which dyspnoea and albuminuria 
were prominent symptoms. 

Dr. Fay—I do not know much about the treat- 
ment of these cases, but I have observed that if 
an excessive discharge of water can be kept up, 
either by diuretic or hydragogue cathartics, it is 
often sufficient to cure the case. Some months 
since I read to this Association the notes of a 
case of Bright’s disease in which such a result 
was obtained, and I will refer to some of the 
principal points in illustration. A man (a soldier 
in U.S. General Hospital) had been suffering 
from intense cedema, and he was apparantly near 
death, as there was no part of his body but what 
seemed to be infiltrated with water. He was jaun- 
diced, troubled ‘with obstinate nausea, urine was 
albuminous, contained oil globules in excess, and 
epithelial casts. Its specific gravity varied from 
1003 to 1007, 8 or 9. He was taking diuretics 
and tr. ferri chlor. under which the kidneys 
acted to about the same cxtent asin health. He 
continued to fail, stomach rejected everything, 
headache intense. I stopped all medicine and 
gave him porter and ice, which were retained 
and their use continued for two days (during 
which time he improved slightly), after which 1 
gave beef tea. After about three days profuse 
and spontaneous diuresis took place and the 
quantity of urine discharged was enormous. This 
had not continued for more than 48 hours when 
profuse cartharsis was added, and in a very short 
time the dropsy disappeared. I should have 
mentioned that for five months he had been 
suffering from a guneshot wound of the knee and 
the oedema of that leg continued. He perfectly 
recovered, and I heard from him eighteen months 
subsequently, when he expressed himself as being 
perfectly well. 

Dr. Nozt—Had he profuse suppuration from 
the limb? 

Dr. Far—He had. 
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Dr. Nozt—Dicxinson gives profuse suppura- 
tion as one cause of disease of the kidney. I 
have a case which at first was not able to see my 
face, but now can see to read small print. Ani- 
mal food aggravates the symptoms and therefore 
I have restricted it to light diet. 

Dr. FrigpenwaLp—Were any ophthalmoscopic 
examinations made? 

Dr. Noertr—None. 

Dr. FrrepenwaLp—There is a peculiar infiltra- 
tion of the retina which is pathognomonic of 
Bright’s disease, and such cases are usually 
incurable. 

Dr. Arnotp>—True Bright's disease is almost 
universally fatal; there is hardly a case on 
record which has recovered. When albumen is 
found in the urine there is too much of a disposi- 
tion to call it Bright’s kidney. In subacute 
nephritis the invasion is sudden and rapid; 
chills, headache, lumbar pains, sympathetic 
fever and general malaise. In Bright’s disease 
the first stage is very seldom noticed, and is very 
insidious. There are a number of anomalous 
symptoms which lead the practitioner astray 
until he tests the urine and finds albumen. The 
difference is in the first stage. In Bright’s 
disease the anasarca and ascites are the closing 
stage, and frequently are the prominent symp- 
toms. A number of cases do well if the physi- 
cian does not get discouraged too soon. A lady 
on Bond Street had dropsy for three months and 
was under the care of an eminent physician, but 
he got discouraged and gave up the case, and a 
non-professional applied a warm bath with com- 
plete success. Albuminuria in pregnant women 
is owing to congestion of the pelvic viscera. I 
have been successful in a number of cases which 
I did not treat as Bright’s disease, but as suba- 
euteor chronic nephritis. It is highly important 
to make a correct diagnosis, and with a little care 
it can be done. 

oo os 

Compression of the Carotids in Convulsions. 

Drs. Buaup and Trousseau, of Paris, have 
spoken of the occasional value of compressing 
the carotids in epileptiform convulsions. The 
same method has lately been adopted for the 
treatment of convulsions in children, with flatter- 
ing success, by Prof. Henocu, of Berlin, who has 
published a small work on the topic. He com- 
pressed with the thumb and forefinger both 
carotids until only a feeble current passed through 
them. In a few seconds the convulsions dimin- 
ished, and in two or three minutes ceased alto- 
gether. This is a means worth remembering, as 
this accident is both frequent and alarming. 

8 
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Organisms as the Cause of Diseases, 

Dr. H. C. Woop, Jr., of Philadelphia, doubts 
the fashionable idea that microscopic organisms 
produce disease. In a late number of the Am. 
Journal of Med. Sciences he says: 

“In what manner do fungi act in producing 
the various local diseases to which they give 
rise ? 

They seem to exert an influence not merely as 
irritants or passive foreign matters, but by in- 
ducing chemical changes mostly in tissues al- 
ready weakened by disease, changes which are 
somewhat similar to thd’e of putrefaction, and 
are the result of the life-force of the plant seizing 
on certain elements or compounds for its nutri- 
ment. In other words, the fungus feeds on the 
tissue, and continues to grow and feed so long as 
material is afforded it, unless destroyed by some 
outside influence, or unless, indeed, the vital 
powers of the part are so strengthened as to be 
enabled successfully to resist its encroachments, 

The exanthemata are self-limited diseases, ¢. ¢., 
affections which have a fixed, definite course, 
and which terminate spontaneously if the patient 
live long enough. The fungal diseases march 
steadily onward, have no fixed course, are in no 
sense self-limited. As proof and example of this 
take the Indian foot disease already alluded to. 

The nearest known approach to the production 
of systematic disease by fungi is seen in the 
affections of certain of the lower animals. Their 
spores have been found in the blood in some of 
these cases. Do they act in such igstances as 
poisons, producing limited diseases, as typhus, 
small-pox, etc.? No. On the contrary, they 
appear to act on the blood as they do upon other 
tissues, producing a local disease of it, so to 
speak, giving origin to a steadily progressive 
train of symptoms. They feed upon the nutri- 
tive fluid, form filaments in it which pierce the 
walls of the vessels, and ramify through all the 
tissues. 

The most carefully studied of these affections 
is that which attacks the ordinary house-fly. 
The first appearance of this disease is the pre- 
sence of very minute oval cells in the circulat- 
ing fluid, which cells increase in number, en- 
large, grow into filaments, pierce the blood-ves- 
sels, and ramify through all the tissues, gradu- 
ally destroying them. Whilst this is going on, 
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the fly evidently becomes weaker and weaker ; 
and by and by the hind legs swell up, stiffen, 
and all power over them is lost. Then the other 
limbs undergo similar changes, and finally the 
little invalid breathes its life out. In eight or 
ten hours after death, the filaments continuing 
to grow, pierce through the surface of the body, 
especially between the wings, and interlace over 
it to form a whitish winding sheet. By the latter 
and by their stiffened, projecting legs, flies, dead 
from this affection, may be readily recognized. 
Does this course correspond with that of our sys- 
tematic affections? No! It seems somewhat 
doubtful, even in these cases, whether the fungus 
is the original cause of the disease, for, thus far, 
all attempts at inoculating healthy flies have 
failed. Fungi are the scavengers of the vegeta- 
ble world; and it is yry possible that the plant 
merely preys upon an already mortally stricken 
fly, just as the hyena will feed upon living ani- 
mals, if they are sufficiently prostrated by dis- 
ease. 

The asserted power of the sulphites in arrest- 
ing zymotic and malarial diseases is relied on 
by some as affording a substantial argument in 
favor of the cryptogamic theory. The answer 
to such reflex arguments is very simple. In the 
first place, it is by no means proven that the 
sulphites have the despotic power over these 
diseases which is claimed for them. Allowing, 
however, all their most ardent friends claim, 
there is no proof whatever that their remedial 
properties are dependent on their poisonous in- 
fluence upon protophytes or protozoa. The whole 
set of deductions are purely suppositions and in 
acircle. Substances possessing such wonderful 
power over the germinal, living matter of all the 
lower plants and animals, are to be expected to 
exert a mdre or less powerful influence upon the 
‘living germinal matter of the higher animals, 
and at present there is nothing known which 
disproves the theory that these sulphites act 
remedially simply by modifying the life actions 
in some unknown way, or, in other words, by 
altering nutrition; indeed there is at present no 
proof of the truth of almost any theory. So 
far, from our present knowledge of the therapeu- 
tics of the sulphites lending aid and comfort to 
the cryptogamists, it seems to me to afford very 
‘conclusive proof that the truth is not with those 
gentlemen. If a fungus causes a zymosis and 
the sulphite kills the fungus, the disease must be 
arrested. ‘The case should invariably® follow 
immediately upon the exhibition of the remedy. 
The medicine is a specific removing the cause, 
and, if given sufficiently early, should never fail. 
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It is, however, notorious that it does often 
fail; hence the very fair inference that the cause 
is not removed by it, is not either a protophyte 
or a protozoon. A sulphite never fails to arrest 
fermentation outside of the body—why should it 
fail inside ? 

Even Prof. Pott himself has abandoned the 
idea, if he ever really believed it, of the sulphites 
acting upon the blood as they do upon yeast, 
purifying it by killing the cryptogams in it. 

In conclusion, perhaps it is allowable to state 
that some two or three years since, the writer of 
this paper was very strongly inclined to believe 
in the doctrine of animate contagion, having 
imbibed it during his student life, and that this 
essay has not been the result solely of studies 
especially undertaken for the purpose; but that 
during the prosecution of other microscopic in- 
vestigations, the evidence so gathered itself in 
his mind as to lead him into this by-path, and to 
leave with him no doubt that general diseases 
are not caused by organic entities. There is a 
vast accumulation of negative evidence which 
repudiates the doctrine of animate contagion, 
either as taught by Linnzus or *by more recent 
authorities. There are no known facts estab- 
lishing the doctrine; there are many such which 
strongly support the negative proposition.”’ 





Therapeutic Value of Oxygen. 

There are a number of quacks travelling about 
the country, vaunting the merits of “ oxygenated 
air” and “oxygen baths” and inhalations. It 
is worth while, therefore, to have the opinion of 
a thoroughly competent physician, as to the real 
therapeutic value of this element. We find it in 
the 15th August number of the Bulletin de Thera- 
peutique, summed up at the conclusion of a long 
and admirable essay by Dr. Constantin Pavt, 
as follows : : 

1. Oxygen is not a poisonous gas, and as much 
as thirty litres of it a day can be inhaled for days, 
without producing any ill effects. Only after 
two or three weeks, does it commence to produce 
feverish symptoms. 

2. Oxygen is a precious resource in cases of 
asphyxia, especially when this condition is the 
result of accidents. 

3. It is a valuable remedy in attacks of ner- 
vous asthma, and even in humid asthma it will 
be found beneficial. 

4, In phthisis, oxygen has not yielded the good 
results hoped from it. It gives often temporary 
relief, but exacerbations follow, more severe, per- 
haps, than when it is not used. At best, it is 
but a palliative measure. 
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5. In diabetes and albuminuria it promises to 
be of great service, especially if it always causes 
the albumen to disappear from the urine, as it 
certainly has done in some instances. At any 
rate, it is always worth a trial. 

6. It is a sovereign remedy in localized gan- 
grene when there is not yet arterial obliteration. 
The swelling and cedema disappear, the gan- 
grene is limited, the pain disappears, and the 
livid tint gives place to a rose color. 


—_—— 
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Reviews and Book Notices. 








NOTES ON BOOKS. 


We learn from the Nation that the Russian 
Ministry of Marine has just published a work on 
the “Military Sanitary Establishment of the 
United States of America during the late War,” 
by Dr. J. Havrowirz, the Chief Medical Inspec- 
tor of the Russian fleet. Dr. Haurowirz came 
to this country in 1865, in order to inspect the 
sanitary arrangements of the army, and travelled 
extensively here. His book is an octavo of 294 
pages, about one-half of which is devoted to a 
full and clear account of the medical organiza- 
tion of the army, including the Sanitary Com- 
mission, and the other half to notes on his 
travels, including sketches of the President, the 
principal generals, and accounts of the princi- 
pal cities he saw, West Point, ete. The chapter 
on New York gives, among other things, very 
full statistics of the charitable institutions and 
of the public schools. We take this opportu- 
nity of recommending the Nation to our readers 
as the very best literary journal in this country. 
It is moderate in politics, liberal in religion, 
and thoroughly informed in literature. 


The second number of the Dominion Medical 
Journal of Uanada, Lizwetiyn Brock editor, 
Toronto, has appeared. The objeétionable fea- 
tures of the first number have been removed, 
and we have good authority for saying that it 
will always aim to represent the best class of the 
profession. May it have ample success. 


A valuable work has lately been published in 
Leipzig, in one thick quarto volume with twelve 
folio lithographic plates. The author is Profes- 
sor His, of Basel, and his subject the earliest de- 
velopment of vertebrate animals in the egg (Un- 
tersuchungen ueber die erste Anlage des Wirbel- 
thier—leibes.) Its contents are morphological, 
histological, and physiological in character. 
From the folds of the membranes,—what he calls 
the pariblast and archiblast—he derives by mathe- 
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matical laws the forms of the body. It is a valu- 
able contribution to this branch of knowledge. 





A Handbook of Vaccination. By Edward C. Sea- 
ton, M.'D., Medical Inspector to the Privy 
Council. Philadelphia: J. B. Liprrncorr & 
Co., 1868. 1 vol., 12mo., cloth, pp. 383. 

This is a very thorough treatise on the subject, 
with full valuable statistics, practical instructions, 
and interesting details. The author leaves little 
to be desired in the way of completeness, as a 
glance at the table of contents shows. The 
natural cowpox, the horsepox, their relation to 
human variola, vaccinia, vaccinating, arrange- 
ments for maintaining a supply of fresh lymph, 
the conveyance, storage and alleged degeneration 
of lymph, the protection afforded by vaccination, 
its alleged dangers, and the value of re-vaccina- 
tion, all these and allied topics are temperately 
discussed. 

One lacuna will be at once noticed by Ameri- 
can physicians who generally use crusts instead 
of lymph,—the most meagre directions are given 
for their preservation and use. This the Ameri- 
can publisher ought to bave supplied. 

The work is admirably indexed and will be 
found a most useful addition to a medical library. 





The Physician’s Handbook for 1869. By Wil- 
Liam Ener. M.D., and Atsert D. Evmer, 
M.D. New York: Townsenp & Apams, 1868. 
This publication is now so familiar to a large 

portion of the profession that we have no need of 

describing it. Suffice it to say that the same 
plan is preserved as in previous years, modified 
by the suggestion of those who had been using it. 

As the authors say, “selecting and combining 

they have endeavored to retain the good and 

discard the doubtful.” 





Recherches Experimentales sur une Nouvelle 
Fonction du Foie, consistant dans la Séparation 
de la Cholesterine du Sang et son Elimination 
sous Forme de Stercorine (seroline de Boudet). 
par Austin Fiint, fils., Docteur en Médecine, 
ete. Paris: Gener Barurere. New York: 
AppLeton & Co. 1868. . 

These researches our readers will remember 
were originally published in the American Jour- 
nal of Medical Science in 1862. They have 
deservedly attracted the attention of physiologists, 
not only on account of their intrinsic value but 
for the beauty of the experiments by which they 
are supported. They eminently deserve to be 
brought before the European public in extenso, 
and the present translation, made we believe by 
Dr. Fiint himself, does so in a clear and con- 


vincing manner, - 
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REDUCTION OF PRICE. 
It will be observed that in the Prospectus of the 
Hatr-Year_y Compenpivum, published herewith, we an 








nounce a Repvction or Price in the REPoRTER AND 
ComprEnpiuM, by Prepaying Postage on all paid Subscrip- 
tions, 
This arrangement will date from January Ist, 1869. 
—_——~———— 
SUCCESS IN PRACTICE, 


It is a favorite theme of a certain class of 
writers to discuss the entire uncertainty of 
medical results. They compare therapeutics 
with chemistry or engineering, and ask where 
are the fixed and positive data on which physi- 
cians act, and the clear and convincing proof 
of their experiments. They insinuate that 
luck, and not knowledge and success make the 
distinguished physician, and repeat that the 
action of medicine is as indefinite as that of 
the stars. 

How often has the anecdote of Syp—ENHAM 
been told and re-told, how he replied to his 
student, BLACKNUR, when the latter asked 
what books he should read, that he had 
better take up Don Quixotte, asa very instruc 
tive work ! 

There are doubtless some young physicians 
who allow such thoughts to interefere with 
their earnest devotion to study. They do 
wrong. We recommend to them rather the 
strong and true words of Prof. J. Y. Simpson, 
of Edinburgh, in his address to the graduates 
last August : 

“But is there no one way—methinks I hear 
some of you ask—of perfectly insuring success 
in medical life? Yes; I believe there is one 
way. Excel pre-eminently in such professional 
acquirements and knowledge as I have alluded 
to, and that very excellence will be certain, 
sooner or later, to lead you onward and upward 
to high and assured distinction. A batch of 
young graduates like you has sometimes been 
compared to a load of stones about to be used in 
Auilding up a new portion of the walls of the 
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Temple of Medicine—some to be used for honor, 
some for dishonor. Whosoever among you is 
most elaborately prepared, and carved and 
chiselled, is certain to be chosen for a place of 
honor and ornament. On the benches on which 
you now sit, there sat some twelve or fourteen 


- | years ago a newly-made graduate, the only child 


of a widowed mother, who a few days afterwards 
told me, almost in tones of despair, that now his 
education was finished, her efforts she felt had 
all been vain and useless, as she had no means 
within her power of settling and advancing her 
son in professional life. A mutual and sagacious 
clerical friend, anxious about the graduate’s dark 
prospects, came to speak to me on the ‘subject. 
I told him of the young physician’s high acquire- 
ments and excellencies. ‘ Then,’ he added, ‘his 
mother must not fear, for I believe fully in the 
truth of the Persian proverb, that a ‘ hewn stone 
is never allowed to lie long on the road.’’ That 
young physician has been now for some years an 
eminent medical Professor in one of our Colleges, 
and with his name and his writings most of you 
are well acquainted.” 

This has the ring of true metal, and is 
worth a thousand times all the “ dodges” of 
the Bob Sawyer kind. The prospects are 
often dim and the road long, but especially in 
this country no one need doubt but that true 
skill means certain success. 

— 
MEDICAL ACTIVITY IN RUSSIA. 

For a long time Russian physicians and 
surgeons have not borne a very high profess- 
ional reputation on the continent. They were 
often indeed quoted as examples of ignorance 
and superficial knowledge. True that among 
them were some distinguished names, as 
Prrocorr and others, but they were the 
exceptions. 

Recently, however, the enlightened govern- 
ment of the Czar has been paying a great 
deal of attention to the welfare of his subjects 
in this respect. Hospitals were instituted to 
try the different plans of treatment under the 
most careful and impartial supervision. For 
instance our homepathic brethren here found 
what they have so long been demanding—a 
free field to show what virtue is in their little 
pills and powders. But we fear they will 
hesitate to praise the Czar for this kind- 
ness as much as they ought to. “Only give 
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us a chance to show what we can do,” was 
their constant cry to our government during 
the war. Nowthey have hada chance. And 
what is the result? After a long and fair 
trial the Emperor has forbidden, by an imperial 
ukase, the practice of homeopathy in his domin- 
ion as dangerous to life, and as in nowise dimin- 
ishing sickness! No doubt cur brethren of 
the potencies will call him the most unmiti- 
gated tyrant living. But it was the natural 
consequence of putting their theory to the test 
of experience. 

We also lately have referred to the prohibi- 
tion of the introduction or sale of poisonous 
articles of furniture, clothing or food. A 
similar reform is in progress in Saint Peters- 
burg to prevent the propagation of syphilis. 
This of course is a knotty point, and if the 
Czar can manage it, he and his officers will 
teach the world a lesson. 

The plan proposed is to increase the number 
of physicians for inspection of prostitutes, and 
to augment their pay, so that better men and 
more of them can be procured. A more rigid 
system of surveillance, more prompt and better 
treatment of venereal cases, these ought to 
avail something in limiting the pest. Mean- 
while the present provision is regarded as 
temporary, until some more effective means is 
devised. 
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Notes and Comments. 





Murder by an Insane Man. 

We are'once more called upon to record a sad 
instance of murder by an insane man, in which 
the disposal of a “disagreeable relative” by 
means of a lettre de cachet, would have saved three 
lives, which might all have been long and useful. 

Georce L. Ricnarpson, of the firm of Pace, 
Ricuarpson & Co., of Boston, residing at Long: 
wood, arose from his bed at one o'clock, on the 
morning of October 9th, while laboring under a 
fit of insanity, and deliberately cut the throats 
of two of his children. The eldest, a boy of 
thirteen years, is dead, but the other may re. 
cover. Ricwarpson fled from the house, and has 
not yet been found, and fears are felt that he 
may have committed suicide. He was a gentle- 
man much esteemed for his excellent character, 
and the affair has caused a profound feeling of 
sorrow in the community. 





COMMENTS. 325 


Homeopathic Strivings. 

In Cleveland the little pill’ practitioners are 
making a violent effort. They first urged the 
city to take a number of beds in their hospital. 
The City Physician reported to the Council that 
he already had more beds than he needed, and 
rather recommended to give up some which were 
already superfluous. Thereupon, the infinitesi- 
mals turned their ire pn him, and offered, first, 
that one of themselves would take his place at 
half-pay, and then for no pay at all, and the 
white sugar thrown into the bargain. Where- 
upon, Dr. J. H. Marsnaut, the present City 
Physician, calls to their memory the condition 
of things from 1860 to 1863, when they did have 
charge of the city, in the following words, in a 
published letter to the former homeopathic in- 
cumbent. 


“*T know that when I took the medical charge 
of the Infirmary, in April, 1863, there were then 
a dozen or fifteen patients who were affected with 
secondary and tertiary syphilis, and, as I was 
informed, had been treated for by you and your 
predecessor from four months to two years, with- 
out receiving the least benefit; that they con- 
stantly grew worse under the homaopathic treat- 
ment, some of them being unable to leave their 
beds for months. All of these were cured within 
three months after they were put upon active 
‘allopathic’ treatment. I was informed by the 
Superintendent, that neither you nor your stu- 
dents ever cured a case of syphilis during the 
whole time you had charge oP that institution, 
but that they were constantly accumulating on 
your hands, until the hospital was nearly filled 
with them; when whatever of the patients vould 
possibly get away, did so, and sought treatment 
elsewhere. During this period, one superintend- 
ent was obliged to procure ‘allopathic’ prescrip- 
tions, and keep on hand ‘allopathic’ medicine to 
relieve patients of diseases your homeopathic 
remedies entirely failed to reach. One case in 
point, of a young man whom you treated for 
months, and exhausted all your homeopathic 
skill upon, when you gravely informed your class 
that he must die. After this, an ‘allopathic’ 
prescription and medicine were procured, and he 
speedily recovered. When you learned your 
prognosis was frustrated by ‘allopathic’ medicine, 
you got very indignant, and ordered him from 
the hospital, but the superintendent retained 
him in the institution until his recovery was 
complete. This is not an isolated case, for sach 
were of frequent occurrence. 

“Tt was well known throughout the infirmary, 
that during Mr. Beckwita’s charge of the hos- 
pital, he found an unfortunate woman in labor 
when he had her removed to the chapel, and had 
his entire class of students from the college called 
in, when he unblushingly exposed her uncovered 
to a lot of gaping, pawking young men, during 
the entire process of parturition. Such was the 
management of the infirmary hospital under ho- 
mosopathic regime.” 
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Medical Instruction. 

The rooms of the Medical Institute, 920 Chest- 
nut street and College Avenue (Chant street), are 
open to students, and many are availing them- 
selves of the unusual facilities offered by Dr. 
Hopnce and his coadjutors, for the pursuit of the 
study and review of the various branches of 
medicine. Every arrangement has been made 
to aid students and otherg in practising Dissec- 
tion, Surgical Operations, Bandaging, and Dress- 
ing of Fractures, Lectures are given on Minor 
Surgery, Operative Surgery, and Regional Anag 
omy. Those preparing to enter the Army and 
Navy, will find at the Institute everything they 
require to aid them in their studies. 





New Uses of Ergot. 

Dr. Gros, of Vienna, recommends the employ- 
ment of ergot in dysentery. He tried it in forty- 
four cases, with very good results, rapidly re- 
ducing the tenesmus, and diminishing the dis- 
charges. 

In England, Dr. Dope. has tried ergot in ob- 
stinate hemoptysis in tuberculous patients. His 
prescription is complicated, but he claims to have 
had from it most satisfactory results. It is 


R. Ext. ergot. liq., f Zij. 
Tinct. digit., f.3ij. 
Acid gallici, f.3}. 
Magnes. sulph., 3yi. 
Acid sulph., dil., f 3}. 


Infus. ros. acid, f.Z viij. 
One-sixth of this is to be taken every hour 
until the bleeding ceases. 





Color Blindness. 

In an interesting paper recently laid before 
the Society of Industrial Sciences at Lyons, 
France, Professor Fournet announced that he 
had himself a singular imperfection in the visual 
organs known under the name of Daltonism, 
and which is much more common than is gen- 
erally supposed. The defect consists of an 
erroneous perception of colors, and is named 
after Dr. Daron, a celebrated English physician, 
who first discovered the peculiarity in himself, 
and found that cherries and their leaves had for 
him the same tint. M. Fourner knew two 
students of the Ecole des Mines, who, having no 
clear idea of colors, were unable to distinguish 
the various minerals, and one of them, having to 
use acarmine wash in some drawing, used 
Indian ink for the purpose. In a long treatise, 
Dr. Porton, of Lyons, has ranged in the same 
category a large number of shopmen who were 
obliged to be dismissed for the simple reason that 
they could never distinguish the various shades 
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of the stuffs which they had to sell. As this 
aberration of sight had been the cause of grave 
errors on railways, the companies’ surgeons at 
present are most particular in testing on this 
point the candidates for employment. Dr. Favre, 
at Perrache, stated that the number of applicants 
whom he has been obliged to refuse, because they 
were incapable of distinctly telling a green light 
from a red one, was very considerable. 
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Bite of a Copperhead, 
Eprtors OF MEDICAL AND SuRGIcAL REPORTER: 

Thinking a brief account of a case of septic 
poisoning caused by the bite of a copperhead 
might not prove uninteresting to the readers of 
the Reporter I have concluded to transmit the 
following: 

I was called to see the case on the evening of 
the 29th of June; the subject was a girl, aged 
about 13 years. Upon examining the part I 
observed that three distinct wounds had been in- 
flicted, the location being the right instep. The 
parts were already much swollen, the tumefac- 
tion extending several inches up the leg, and at- 
tended by excruciating pain. The family had 
already constricted the limb a short distance 
above the wound. I immediately commenced 
giving her whisky continuing it ad libitum until 
inebriation had been induced, afterward giving 
it in moderate quantities for a few days. I 
also incised the wounds and endeavored to 
apply a cupping glass, but in consequence of the 
tense condition of the integaments, due to the 
swelling, I found this impossible. The wound 
and surface around were painted with the dilute 
tincture of iodine; poultices were kept applied to 
the parts ; morphia was administered to mitigate 
pain and induce sleep, and with the object of 
aiding in relieving pain and controlling inflam- 
mation. The limb was also kept enveloped in 
cloths, thoroughly saturated with a solution of 
acetate of lead and opium. 

Upon my return next morning I found the 
swelling had extended above the knee, though 
the pain had to a great extent subsided. She 
afterward, however, suffered pretty severely at 
intervals for some three days, but otherwise 
no untoward symptoms, I saw the patient the 
last time, about two weeks after the bite, when 
she had almost entirely recovered, the parts 
being nearly healed. 
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It may be proper to state that about 48 hours 
after the injury, the family applied a poultice of 
wild indigo leaves, continuing their use for 
several days. To what extent if any, the rapid re- 
covery of the case is to be attributed to the 
above article, I cannot determine, but leave it 
with the reader. L. B. Kune, M. D. 

Catawissa, Columbus Co., Pa. 





Ipecacuanha in Dysentery, 
Eprtors Mep. anp Sura. RePorTER: 

A perusal of the article entitled “ Ipecacuanha 
in Dysentery”—(Hatr-Year.y Compenpium, Part 
2d, page 73)—suggests that an account of a 
similar treatment pursued at Valparaiso, Chili, 
might not prove uninteresting to some of your 
readers. 

Dysentery is very prevalent in that city; this 
may be due to either or all of the following 
agencies: The water used in the lower district, 
where business is transacted, has been found to 
contain the ingredients of the sea, and in dry 
weather becomes so concentrated as to be offen- 
sive to the palate; much fruit is eaten, the peons 
subsisting largely on watermelons when in sea- 
son; and Jastly, the impression produced upon a 
heated surface by sudden gusts of wind, which 
are of daily occurrence during summer. The 
favorite treatment is that with large doses of 
ipecacuanha; snd the drug is often given by 
enema. It came into general use from having 
been successfully applied in Brazil. I will not 
assert positively, but I believe that extensive 
ulceration is regarded as no objection to the 
method. 

The following case, treated by a leading physi- 
cian, will illustrate the method of application. 

A-—, wt. 28 years, robust, and of good con- 
stitution; had lived on shipboard for about a 
year, subjected to frequent changes of climate, 
food and drink. The disease began early in 
January, 1867, and under the usual treatment 
grew worse. Small doses of ipecacuanha and 
opium produced nausea, without benefit; hydrarg. 
chlorid., with increased tormina; pil. hydrarg., 
camphor, laxatives, astringents, and quiniz sulph. 
did not check the disease. 

At the end of five weeks he had fever, con- 
tinual pain, and tenderness over abdomen, tor- 


mina, tenesmus, sanguinolent dejections every 
half hour, and a paroxysm resembling febris 
larvata, every evening. 


The following treatment was then instituted: 


Rk. I ha, 588. 
eg . Hn 


ij. 
Aquz byllientis, q. s. ut ft. infus., f.5xij. 
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The medicine was given every three hours, 
and the patient directed to suspend its use when 
one dose should have been retained. 

The first five doses were followed by vomiting, 
without much nausea, then profuse perspiration 
and sleep, and a gradual amelioration of the 
symptoms. There was no emesis after the sixth 
dose, and the mixture was then suspended. 
About ten hours afterward two ounces of manna, 
in solution, were given. There now remained 
only a slight diarrhea, for which the following 
was given: 

R. Pulv. ipecac. 
Camphonn, f 
Pulv. opii, 

Sprup acacia, q. s. 

M. ft. pil. No. xij. 

Sig. Dose, one pill every three hours. 


This, with ordinary care in diet, completed the 
cure; the symptoms of dysentery had yielded in 
four days, and the remaining looseness of the 
bowels in ten days more. 

The adjunct treatment consisted in the appli- 
cation of moist heat to the abdominal surface by 
means of spongio-piline, rest: in bed, and a mod- 
erate allowance of arrowroot gruel. On the first 
night an enema of tr. opii, gtt. xxx. was given. 
Seven days from the commencement of the 
ipecacauhana treatment, the patient was able to 
attend to his duties. 

A. A. Haaune, M.D, 
Surgeon U. 8. Navy. 
Philadelphia, Oct. 1868. 
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Paralysis of the Bladder, 
Epitors Mepicau ann Surgical REPORTER: 

Mr. H . aged 70, had been suffering from 
retention of urine ten days, when I was called to 
attend him. Up to that time he had been treated 
with diuretics, the warm hip-bath, the urine be- 
ing drawn off twice per day with the catheter, 
There was but slight enlargement of the pror- 
tate. The catheter passed without any diffi- 
culty. 

A blister was now applied to the sacrum. He 
was put on [Ifaxt’s solution of strychnia, fifteen — 


drops thrice daily, and the warm hip bath con- 
tinued. A week passed, and the retention was 


yet complete. 

Having noticed, in the Rerorter of March 28, 
1868, the history of a like case in which ergot 
was used, I determined to make trial of it. Fif- 
teen grains, in powder, were administered three 


times daily. On the second day from the com- 
mencement of this treatment the retention disap- 
peared. Since then there has been no return of 
the trouble. G. W. Simpson, M. D. 








Sig. Dose, f.3'j. 


Morning Sun, Ohio. 
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Report upon the Health of New Orleans—The 
Epidemics. 


The New Orleans Times, Oct. lst, says: The 
annual report made by the Board of Health to 
the Legislature shows that, as at present consti- 
tuted, it has no power beyond those of quaran- 
tine. It recommends to the Legislature the crea- 
tion of a Board similar to that in existence in 
New York. It could then save the city from its 
frequently recurring scourges, if the Legislature 
would confer the power. 

In 1867 there were two epidemics: cholera 
introduced from the preceding year, and the 
dreaded yellow fever. The cholera receded as 
the yellow fever advanced, and increased as the 
fever waned. 

The yellow fever did not appear to come from 
abroad in the first six instances. The first was 
from a ship which came from Havana, and upon 
which a sailor from across the lake had been 
employed. The next was on St. Charles street, 
near Julia. The next in the same locality. The 
next from Galveston, Girod street, and the St. 
Charles Hotel. It was now introduced into port 
by a vessel from Havana, The report says: 


“The slow development of the cause of the 
fever, its apparent temporary suspension in par- 


ticular localities, the exceedingly mild character: 


of the pestilence, lead to the hope that. it may 
be kept in check, if not entirely eradicated in the 
first cases by the prompt application of disin- 
fectants. 

“As the cholera manifested itself last year, 
there appeared little doubt of our ability to sup- 
press it in particular localities. 

“The action of the cause of yellow fever was 
never more general upon the population. Very 
few of the susceptible escaped. Yet the mor- 
tality from it was exceedingly small, estimated 
.as to the number of inhabitants, and particularly 
as to the number of cases. The number of sus- 
ceptible subjects was large from there having 
been no epidemic since 1858, so that all children 
under eight years were susceptible. The small- 
ness of the mortality may be attributed in great 
part to there being little immigration from Eu- 
rope, and from the wed increase of colored peo- 
ple, in whom the tendency of the disease is to 
recovery.” 

The facts collected from the interior towns of 
Texas and this State, show that the fever was 
introduced into Indianola by second-hand blank- 
ets from Vera Cruz, and by two cases in Galves- 
ton, brought from Key West and elsewhere. 
The contagion was introduced into almost all of 
the interior towns from these points. Franklin 
escaped, owing to, a rigid non-intercourse. So 
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did the United States troops at Brenham, though 
the disease was general, by taking, as a prophy- 
lactic, mustard seed daily. The various reports 
are made by Drs. Smitn, Perry, Lewis, and 
DirnMeveER. 





Opening of the Rhode Island Hospital. 

On October 2d, the Rhode Island hospital was 
opened at Providence, with appropriate addresses 
by the President, Ronert H. Ives, Prof. Gam- 
MELL, Hon. C. S. Braptey, and others. Thirteen 
free beds were endowed by charitable individuals. 
The style of architecture is Italian gothic. The 
entire length of the edifice is 410 feet. It con- 
sists of a central building and two wings or 
pavilions connected with the same by corridors. 
The central building is about 50 feet in front by 
about 75 in depth, and three stories high above 
the basement, and each have a tower 13} feet 
square,’ carried up with bricks to the height of 
92 feet, and terminated with a pyramidal roof, 
50 feet high, making the entire height 142 feet. 
The towers add greatly to the beauty and pic- 
turesqueness of the building. The corridors con- 
necting the pavilions with the central building 
are 17 feet in length. The pavilions are each 
158 feet long. The material of the exterior is 
Danvers pressed brick and stone. There is an 
arrangement by which the draft in the flues of 
the chimney affords ventilation to the sewers of 
the establishment. 





The Medical Society of New York County. 

The sixty-third annual anniversary of the 
Medical Society of New York county, was celebra- 
ted on Monday evening, October 5, at the College 
of Physicians and Surgeons, corner of Twenty 
third street and Fourth Avenue. Dr. Kennepy, 
the Vice-President, presided in the absence of 
Dr. Epuunp R. Peasuze. The following officers 
were elected for the ensuing year: Dr. Georce J. 
Ex.iot, President; Dr. A. Jacosi, Vice-Presi- 
dent; Dr. A. E. M. Purpy, Recording Secretary ; 
Dr. B. Howarp, Corresponding Secretary; and 
Dr. W. D. Brssins, Treasurer. The meeting 


‘was very well attended. 





Farmer’s Thermal Battery. 

Mr. Moses Farmer recommends the thermo 
electric pile as a substitute for acid or sulphate 
of copper batteries in electroplating. He states 
that, as compared with Smez’s battery, in actual 
experiment in electro-plating, his thermal bat- 
tery produced the same effect for 28 cents that 
the former did for $6. Mr. Farmer uses German 
silver and an alloy of zinc and antimony for his 
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couples. He finds this form of battery the best 
for medical use, being effective and cleanly, as it 
uses neither mercury nor acid. -Ten to fifteen 
pairs are equivalent to a Smee, and twenty to 
forty Grove cell. 





Fatal Accident to a Physician. 

About four o’clock in the afternoon of Octo- 
ber 5, Dr. Jonn W. Snerrarp, of No. 365 East 
Tenth street, New York, while visiting a patient 
at No. 341 East Tenth street, accidentally fell 
down a flight of stairs and sustained injuries, 
from the effects of which he died soon afterwards. 





Hygiene of Rice Culture. 

A German physician, Dr. ULLEerspercer, has 
recently received a prize from the medical society 
of Valencia, in Spain, for an essay on the best 
means to preserve the health of the rice cultiva- 
tors. It is generally known that as a class they 
rarely attain the age of 40 years, falling victims 
to the marsh fever. Dr. U. recommends that 
rice culfure be avoided where good drainage can_ 
not be obtained, that instead of common rice the 
varieties known as Oriza sativa imperialis, Oriza 
montana and Panicum crus galli, be planted, 
which require much less moistgre to perfect them, 
that the houses of the workmen be well situated, 
aired and drained, that their food be nourishing 
and include wine or brandy in moderate quanti- 
ties, and that they be encouraged to smoke 
tobacco, which the author regards as an efficient 
anti-masmatic. The essay is entitled, “ Cartilla 
hygienica para el cultivador de arroz y habitante 
en tierras pantanosas.”’ 





Choleraic Diseases in Europe. 

The British Registrar-General says: 

“The disease commonly called ‘cholera’ has 
been from time immemorial prevalent, and fre- 
quently epidemic, in Europe. ‘It sets in,’ says 
Sypennam, ‘at the end of summer and the begin- 
ning of autumn as truly as the swallow comes in 
spring or the cuckoosings insummer.’ This dis- 
ease is perfectly designated in the Weekly Tables 
by the word ‘cholera,’ and cannot be so well ex- 
pressed by any other term. It is this disease 
which has been very prevalent this hot summer 
in London, in Paris, in Vienna, and no doubt in 
the cities of Spain, although the authorities there 
do not published the facts. Each fatal case 
in adults in London of a severe character is 
described and published in the words of the medi- 
cal certificates, which havein a few cases applied 
the terms ‘ Asiatic cholera’ to severe algid cases 
of common cholera. But no one acquainted with 

4 





the subject can mistake such an epidemic of com- 
mon cholera for an epidemic of Asiatic cholera. 
What is wanted is a true return of the fatal 
diseases of the cities in which quarantine reigns 
in all its rigors, and opportunities of studying the 
high rates of mortality from which the people 
suffer under that regimen.” 








Dr. Crosby, of Concord, New Hampshire, 
is endeavoring to make a collection of the birds 
in New Hampshire. He has already been suc- 
cessful in obtaining about sixty specimens. 


—— The researches of Hetmuorrz, the dis- 
tinguished German physiologist, show that the 
nervous fluid or wave, whatever it may be, 
travels at the rate of 97.1 feet per second. If, 
then, a man six feet high were to step on a nail, 
it would take a little less than an eighth of a 
eecond for the information to be carried by the 
sensor nerves to the brain, and for the order 
that the foot be lifted to be returned by the 
motor nerve to the suffering member. 





[pay Readers of the Rerorrer are invited to 
send us copies of local Newspapers, and similar 
publications, from all parts of the country, which 
contain matters of interest to the profession. They 
will be thankfully received, and acknowledged 
under “ Communications received.’’ | 





Army and Navy News. 





Navy News. 

Changes etc., in the Medical Corps of the 
Navy during the week ending October 10th, 
1868. 

Passed Assistant Surgeon D. Mack, Jr., de- 
tached from Navy Yard, Boston, and ordered to 
repcrt for duty on board the U.S. 8. Guard, 
October 15, 1868. 

Passed Assistant Surgeon D McMurtrie, ordered 
to duty at Navy Yard, Boston, Mass. 

Passed Assistant Surgeon George H. Cooke, 
detached from the U. 8. S. Resaca, and waiting 
orders. 

Acting Passed Assistant Surgeon George L. 
Simpson, to be detached from the U. 8.8. Guard, 
October 15, 1868. 

Acting Assistant Surgeon E. 8. Perkins, de- 


tached from the U. 8. S. Huron, and placed on 
leave for Honorable Discharge. 

Acting Assistant Surgeon J. F, Tourtelotte, 
—— from the U. 8.8. Nyack, and waiting 
orders. 


Acting Assistant Surgeon Wm. L. Wheeler, 
om from U. 8. 8. Onward, and waiting 
ers. 








